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Why Should Patients Have a Medical Home?
Why Should You Advocate for Such a 
Healthcare Delivery System?

Service Improves - Members have a home 
that coordinates all their care

Quality Improves - Members with a primary 
care clinician/home have consistently 
better quality outcomes

Resource Stewardship Improves - States 
with more PCPs, and patients who have a 
PCP, experience more cost effective care
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Primary Care Vision

All members are attached to a primary care 
physician 

Members  have several choices to access  
their physician 

Office visits
Scheduled phone encounters
Email encounters



The Medical Home
Challenges for Kaiser 
Permanente

Service Excellence is the Key
Goals

Service Culture Improvement
Improved Phone Service for Members
Access Improvement Primary Care

Enhancing the ability of members to develop a 
relationship with a primary care clinician
Increasing appointment availability to better meet 
members needs

Access Improvement Specialty Care
Reduce time from referral to appointment
Direct access for selected specialties



Total Panel Ownership and Our 
Electronic Medical Record (EMR)

Our Electronic Medical Record facilitates the 
Medical Home Model. All care is 
documented in one EMR, accessible by all 
members of the care team.

The Panel Support Tool facilitates 
comprehensive Inreach

The Panel Support Tool facilitates focused 
Outreach from the team and centrally



Our EMR is the Member’s EMR

The member can access much of their EMR 
via kp.org

Medical conditions, labs, vaccine records, 
appointments

Health Risk Assessment coming in 2008
Available on kp.org to all members
Integrated into our EMR
Members receive suggestions regarding 
prevention issues and lifestyle changes to 
address



Member Perspective & KPNW Departments
KPNW Primary Care Model of Care for Quality & Service

Regional Clinical Support Services
I can get medications &

tests I need. Transition Care Coordination
My care is coordinated for me if I

need to go from facility to facility or 
back to my home.

Member & Family Self Care Support
I am supported to take care of my
condition within my community 

to the extent that I am able.

Multidisciplinary Case/Care Management
I receive 1:1 professional care and 

support for my condition when I need it.

Population- Based Care
I am contacted to help prevent or

slow progression of my condition.  

My Clinician & Team

My Medical Home
My Clinician and Team know me.

They provide outstanding Care and Service
and coordinate my care as needed.

Regional Telephonic 
Medical Center 

When I am seen outside of our 
system, a team helps me 

transition back to KP.

Specialty Care
I am called as promised

and receive excellent care.  
My PCP knows what is 

going on.

Coordination of Care
When multiple

specialists manage 
my care, I am confident 

that my care will
be coordinated.

After Hours
When seen in after hours care, 

I am confident that my PCP 
and team are well informed and 
will follow up with me if needed.

Hospital Care
If hospitalized, I am confident 

that I will receive excellent care 
and be contacted after discharge 
to see if I have any further needs.

Regional Call Center
When I need an 

appointment or advice, 
my needs are met quickly.

KP.ORG
I can go to kp.org to easily 

access my record and 
get health care information.
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